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Public Registrotion Distriet No. .,_....ﬁ..l_.ﬂ........... Primary Registration District No. .. wf. H .. Registrar's No. %Q bb
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore
a. COUNTY . a  STATE b. COUNTY admission
St. Touis ‘Missonrd Louis
b. Ccl)';f;f (If outside corporate limits, give TOWNSHIP only} | Inside Limits €. C(I)TRY % Inside Limita
Y N B
TowN Clayton og Med TowN {niversity City ; ’/é p Yo Meo
3 Eglgé.l_il:l:cdgol: {If NOT inhospital, give location)|Length of stay in {b d. STREET (I cutside, give Iocanpn) Reside on Farm |
i INSTITUTION County Hospital D. 0. A. ADDRESS 703/ Ralson Yeso NM
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2 3 :::l.‘:llol'n First Middle Laat 4. DATE Month Day Year
v OF
= (Type or print) Robert A, Carson oeath Sept. & 1957
5 5. SEX 6. COLOR OR RACE 7. 1 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER | YEAR [iF UNDER 24 HRs.
£ y U . mnm?’n (8 wever marrieo [ | Tast birthday) [omie T Dos T oo o
° ! ) wiDowes [ overcen [ Nov. 27, 1888 ~ |
. 10a. USUAL OCCUPATION {Gize kind of work done F106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stafe or country) 12. CITIZEN OF WHAT COUNTRY?
5 dur 1? moal_of working life, even if retired) . . B |
= Universal Atlas Cement Burlington, lowa U.S.A.
t 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L.
v Unknown Unknown
o 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
- (¥es, no, or unknown) (If pes. giu"wnvr or datee of sersice) .
2z Yes YW 1 487-01-64.42 Adele Carson 723/ Balson Ave.
E 18, CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (c).] - o INTERVAL BETWEEN
u PART 1. DEATH WAS CAUSED BY; P un b ONSET AND DEATH
% IMMEDIATE CAUSE (a) < M,
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- USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POS5!BLE

23a. BURIAL, CREMATION, |23b DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cuv. towh, or county) "(State)
guo\'u ﬁen}v\ S . t l )
uri ept. 9, 1957 sSunset Burial Park

P TReTEERR Colonial MSMEHary 25. DATE “?’f_" L?ﬁ“‘
6464 Chippewa St., St., Louis, Mo. 7-
{Licensed Embalmer’s Statemant on Reverse 5ide m

> Iying cause lasl. DUE TO (¢}
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3 = 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Emnier natutre of injury in Part For Part M of item 18)
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» g O D O
g = F20c, TIME OF Hour Month, Day, Year
2 418 INJURY * g, m. _ .. oo Co
o E P m. . B
2 Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or alout home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
- -1 WHILE AT D NOT WHILE farm, feciory, street, office bidg., etc.}
4 WORK AT WORK . .
E —r T o =
- 21. I attended the deceased from Mo q’ [ 5 [ b 7 and laat saaw hh“ alive on
.E- Death occurred at 2:30 P m on the date ltated above; and to the best of my knowledge, from the causes stated.
a Ra. SIGNATURE (Degree o title zzannoazss - 22¢, DATE SIGNED
= l"'I .C'AMM r7AY
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Woctor, corgner, etc, must use oniy standard nomenciature in item {8. No symptoms will be listed. All
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R 1 hereby certl.fy that the body whose name is recqrded on, ‘the reverse side of this cert1f1cate was ernr
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byme, or by .. i e [

working under-my:personal supervision..

Student . ... iiiraia s Signed.
Signature of Student Embslmer

Ly Note: 'I'he above MUST BE SIGNED,BY THE LICENSED- EMBALMER in his OWN I-{ANDWRITING
'\_ 'Y ‘comply with the above constitutes grounds for e vocahon of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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